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The large majority of patients suffering from epileptic attacks begin to have fits before the age of twenty. Nevertheless the minority in whom convulsions first appear after this age is an important one, because most persons who are younger than twenty when the attacks begin are suffering from idiopathic epilepsy, the treatment of which is symptomatic. Idiopathic epilepsy, however, rarely begins after the age of twenty-five. It follows, therefore, that most persons who begin to have fits in adult life are suffering from symptomatic epilepsy. Such patients require a very careful and complete investigation if the cause of their attacks is to be discovered. The investigation must begin with a detailed history of the attacks, including not only the patient's account but that of an eye-witness, since the details of the attack are necessary both for the diagnosis of its nature, and also for the localization of a lesion of the brain when this is the cause. It is of special importance to ascertain the exact nature of the aura which ushers in the attack if one occurs, the distribution of any involuntary movements which are seen in the attack, especially at its onset, and the character and duration of any residual symptoms, such as difficulty in speaking, or weakness of a limb.
Since an epileptic attack consists essentially in an abnormal discharge of neural energy which may originate in any part of the cerebral hemispheres, a large variety of epileptic attacks are recognized, corresponding to the site of origin and extent of spread of the abnormal discharge. Hence, in addition to the familiar major and minor attacks we encounter other varieties of seizure. In Jacksonian epilepsy the attacks begin with clonic movements limited to a small segment of the body owing to the excitation of the corresponding area of the opposite pre-central cortex. As the neural discharge spreads through adjacent cortical areas the convulsions similarly spread to corresponding parts of the body. There is also sensory Jacksonian epilepsy in which the attacks begin with a sensory disturbance which spreads in the same way. Uncinate attacks, which are caused by excitation of the uncinate gyrus, begin with an hallucination of taste or smell, which is followed by impairment of consciousness and convulsive movements of the lips, tongue and jaw. Idiopathic Epilepsy.
When all other causes have, as far as possible, been eliminated there will remain patients whose attacks may begin at any age and who must be placed in the group of sufferers from idiopathic epilepsy. Nevertheless we do well to recognize that the use of the term idiopathic is a confession of our ignorance of the true cause of the attacks and we should only adopt it when we are satisfied that the most thorough investigation has left us no alternative. Even in such cases time, the great diagnostician, will sometimes prove us wrong. April, 1938 THE DIAGNOSIS OF EPILEPSYJ
